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Occupational Therapists’ Perspectives on Caregiver Education of Stroke
Survivors
Abstract
Introduction: The objective of this research study was to gather a greater understanding of how
occupational therapists provide education to caregivers of stroke survivors and how they address the
needs of caregivers throughout the rehabilitation process.
Methods: The researchers used a convergent mixed methods design. RedCap electronic surveys
containing both open-ended and closed-ended questions were completed by 90 participants from
multiple states. A focus group (n = 8) and a one-on-one interview (n = 1) were conducted to gather
qualitative information regarding occupational therapists’ perspectives related to their experiences on
educating caregivers in the acute rehabilitation setting. Descriptive statistics were used to analyze
quantitative survey data. The focus group and the one-on-one interview were recorded and transcribed
verbatim. Qualitative data were thematically analyzed. Interviews were coded individually and re-coded
until consensus was reached. The results across data were compared to identify themes. Rigor was
enhanced through the use of multiple coders, member checking, expert review, and triangulation of the
results.
Results: The survey results (n = 90) revealed the occupational therapists’ top five topics for caregiver
education for stroke survivors: toileting (94.4%); dressing (94.4%); bathing (94.4%); functional mobility
(91.1%); and hygiene/grooming (75.6%). Yet, 22% of the occupational therapists surveyed indicated they
provided education only during the week of discharge, and 37.8% specified they only spent 15 min of
education during an intervention. Five themes emerged from the qualitative data: (a) caregivers and
stroke survivors have different needs, (b) occupational therapists must hurdle a variety of barriers when
providing education, (c) access to various supports at the workplace is beneficial when providing
caregiver education, (d) occupational therapists use a variety of methods to administer caregiver
education, and (e) occupational therapists tend to prioritize ADL tasks during education.
Conclusion: Clients and caregivers have a plethora of educational needs related to enhancing safety and
independence with daily occupations prior to discharge from inpatient rehabilitation. Occupational
therapists play a vital role in educating the caregiver as a means to enhance an individual’s quality of life
and in easing the transition into the home environment after inpatient rehabilitation. The findings from
this study highlight the common methods used for education by occupational therapists, as well as the
challenges faced when providing caregiver education.
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OTs’ perspectives on caregiver education of stroke survivors

Stroke, or cerebrovascular accident (CVA), is highly prevalent across populations worldwide and
there is a vast amount of research regarding stroke prevention, care, and recovery. In the United States,
stroke is the leading cause of serious, long-term disability, with other prominent causes of long-term
disability including cancer, diabetes, musculoskeletal disorders, heart disease, and mental health issues
(CDC, 2020). Because of the impairments that can occur after a stroke, survivors must often turn to their
family members for their caregiving needs. As advances in medical treatment, as well as survival rates,
continue to improve for stroke patients, more family members will be called on to provide assistance
post discharge (Young et al., 2014). Henceforth, caregivers are, and will continue to be, integral
members of the rehabilitation teams.
Caregivers are people who provide care to individuals who require assistance with everyday
tasks on a regular or daily basis (CDC, 2020). Occupational therapists play a vital role in educating the
caregiver as a means to enhance the client’s quality of life and to ease the transition to the home
environment after inpatient rehabilitation (Wolf et al., 2015). Numerous researchers have investigated
caregivers’ perspectives regarding their experiences related to the provision of caregiver education.
However, minimal research has explored the topic of caregiver education from the perspective of
occupational therapists. The current literature regarding caregiver education, as it relates to stroke
survivors, highlights the following points: (a) caregiver needs are not viewed as separate from those of
the client, (b) timing is a major factor toward providing intervention, (c) occupational therapists tend to
prioritize certain topics when educating the caregiver, and (d) efficient communication in the
multidisciplinary team is imperative when providing caregiver education. Thus, the objective of this
study was to gather a greater understanding of how occupational therapists provide education to
caregivers of stroke survivors and how they address the needs of caregivers throughout the rehabilitation
process.
Literature Review
Caregiver Needs Are Not Viewed as Separate from Those of the Client
Based on the current evidence, caregivers of stroke survivors are not being fully considered
throughout the rehabilitation process. Unfortunately, caregivers often do not feel fully prepared or
confident to take on their roles once the patient is discharged (Camicia et al., 2018; Chen et al., 2015;
Young et al., 2014). One reason behind these feelings of uncertainty is that therapists do not see the
caregiver as a separate entity from the stroke survivor. Therefore, the caregiver is not consistently
viewed as having separate needs that must be addressed during therapy sessions (Ekstam et al., 2015;
Roy et al., 2015). Unfortunately, the caregiver is not given enough training and/or information to fully
grasp their new role, which impacts the care provided to the stroke survivor immediately post discharge,
as well as the mental health of the caregiver as their emotional needs are not being met (Camicia et al.,
2018; Lutz et al., 2011). As the caregiver is a critical part of the recovery process, they must be provided
with the proper information and understanding of how to perform all tasks associated with their new
role.
Barriers Related to Timing
It is imperative for occupational therapists to evaluate whether or not the caregiver fully
understands the provided information, can apply this information, and can effectively perform various
tasks associated with the role of a caregiver; however, various barriers can impede this process. One
major barrier to effective and efficient caregiver education revolves around the concept of time in which
schedules of both the occupational therapist and caregiver line up for an individual caregiver education
Published by ScholarWorks at WMU, 2022
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session. For example, constraints placed on how long a therapist has with a patient and their caregiver
can limit when, where, and how the therapist can provide the necessary education (Chen et al., 2015; Liu
et al., 2013; Roy et al., 2015). Henceforth, this can result in the therapist having inadequate time to
properly teach the caregiver. In addition, restrictions to caregivers’ schedules have been identified as a
barrier to caregiver education as their limited availability impacts the amount of time caregivers are
present during therapy and educational sessions (Rochette et al., 2014). Stroke survivors are frequently
required to stay in an inpatient hospital for a series of weeks, resulting in fluctuating involvement from
their family members (Rochette et al., 2014). In addition, stroke survivors heavily depend on their
family to handle many aspects of their care, both pre and post discharge (Lutz et al., 2011). Yet, the
majority of the research indicates that caregivers do not receive assistance throughout the entirety of this
process (Roy et al., 2015). Therefore, prior to discharge, the therapist must provide a plethora of
information to caregivers when they are present. Unfortunately, this often occurs immediately before
discharge, which can significantly limit the opportunity for the caregiver to practice and apply new
knowledge and skills. Thus, caregivers are frequently left feeling overwhelmed by the large influx of
new information they receive in a short period of time (Roy et al., 2015; Ryan et al., 2017), especially
because caregivers are receiving information from providers in a wide range of disciplines, not just
occupational therapists (Liu et al., 2013). Other barriers to the provision of educational information to
the client and caregiver include resources, funding, and language barriers (Roy et al., 2015).
Type of Instruction and Priorities During Education
Studies investigating how occupational therapists provide education to caregivers suggest that
the majority use verbal instruction and demonstration and observation while educating (Banford et al.,
2001; Gustafsson et al., 2009; Liu et al., 2013). These methods were also believed to be the most
effective in terms of providing information and evaluating understanding from the caregiver (Banford et
al., 2001). While the majority of health care professionals prefer delivering information verbally,
recipients often find this method to be overwhelming (Danzl et al., 2016). Conversely, caregivers and
stroke survivors have indicated they prefer visual and written methods during education (Danzl et al.,
2016). They also expressed a need for information to be provided throughout the recovery and
rehabilitation process, rather than receiving a heavy load of information at one specific time (Danzl et
al., 2016). Other research studies have revealed the most prevalent methods used in practice for
caregiver education were hands-on/face-to-face and written modes of information delivery (Lawson et
al., 2015). Caregivers have suggested that hands-on education is very helpful; yet, occupational
therapists are expected to be efficient with their time, which can limit their ability to build strong
relationships with their patients and/or caregivers or result in occupational therapists needing to cover
significant material immediately before discharge (Ryan et al., 2017). Unfortunately, health care
professionals have indicated they often do not adapt their educational practices to align with the needs of
their clients and their caregivers (Roy et al., 2015). Even though caregiver education is seen as a
standard and vital part of the stroke rehabilitation process (Young et al., 2014), only 52% of
occupational therapy respondents in one study received education on how to perform caregiver training
(Naguwa et al., 2010). Moreover, most of the respondents (74%) stated they would like to have more
training on caregiver education (Naguwa et al., 2010). Thus, occupational therapists believe caregiver
education is important, but they may not have been adequately trained on how to provide it. Ultimately,
the evidence shows there is a disconnect between occupational therapists’ and caregivers’ views on
education and on what the optimal type of instruction should be (Chen et al., 2015).
https://scholarworks.wmich.edu/ojot/vol10/iss1/8
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Communication Between Caregiver, Therapist, and Other Health Care Providers
The reviewed studies revealed the importance of communication between the caregiver,
therapist, and other health care providers. The perspectives of all members of the rehabilitation team
should be taken into consideration during caregiver education to make a smooth transition from the
hospital to the home (Baxter et al., 2018). Research shows a common trend in which occupational
therapists give more information and attention to the stroke survivor because the caregiver is not always
present for the sessions. This trend can make caregivers feel disconnected from the recovery process and
can result in the caregiver needing more information regarding their new role before the stroke survivor
is discharged (Danzl et al., 2016; Gustafsson et al., 2009). Effective communication between the
caregiver and health care professionals is highly important, especially during discharge planning. At this
time, there should be an emphasis on patient care and giving caregivers greater roles of involvement in
the discharge process (Waring et al., 2016). Methods to improve caregiver involvement in the discharge
process consist of including caregivers when teaching discharge instructions; providing clear, written
instructions; and delivering education to caregivers earlier in a patient’s hospital stay (Hahn-Goldberg et
al., 2018). Lastly, developing a connection between the caregiver and the survivor is important because
survivors with the highest perceived social support tend to have a better recovery and improved
functional ability at the time of discharge from the inpatient facility (Mirkowski et al., 2016). Therefore,
forming a good relationship and communicating with the caregiver at the start of the rehabilitation
process should promote caregiver involvement, understanding, and competence in therapy (Mirkowski
et al., 2016).
Occupational therapists play a vital role in educating the caregiver as a means to enhance quality
of life for the stroke survivor and to help ease the transition into the home environment after the
rehabilitation process. Because minimal research has investigated the topic of caregiver education from
the perspective of the occupational therapists, the purpose of this study was to gain a better
understanding of: (a) how occupational therapists provide education to caregivers of stroke survivors
and (b) how occupational therapists address the needs of caregivers throughout the rehabilitation
process.
Method
Research Design
This study used a convergent mixed methods design, which allowed the researchers to bring
together the strengths of both quantitative and qualitative methodology (Creswell & Plano Clark, 2011).
A mixed methods design was chosen for this study because it enabled the researchers to understand the
research question more comprehensively and because it is known to enhance credibility (Creswell &
Plano Clark, 2011). More specifically, collecting both sets of data allowed the researchers to gather a
greater understanding of how occupational therapists provide education to caregivers of stroke survivors
and how they address the needs of caregivers throughout the rehabilitation process. RedCap electronic
surveys containing both open-ended and closed-ended questions were distributed to gather qualitative
and quantitative information. Additional qualitative data were gathered by a focus group and an
individual interview to gather more in-depth information and to obtain a better understanding regarding
occupational therapists’ perspectives related to their experiences on educating caregivers in the inpatient
rehabilitation setting.

Published by ScholarWorks at WMU, 2022
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Measures
A researcher-developed survey (see Appendix A) was created to obtain data regarding education
provided by occupational therapists to caregivers of stroke survivors. The researcher-developed survey
was informed by the literature and modified according to expert opinion. The survey included questions
regarding basic demographic information as well as closed-ended and open-ended questions related to
caregiver education. The closed-ended survey questions inquired how often the occupational therapists
provided caregiver education, time spent educating caregivers, occupations addressed during caregiver
training, methods used to provide education, and how often caregivers were present. The open-ended
survey questions allowed the participants to describe challenges and barriers to caregiver education, as
well as the perceived needs of both the caregivers and occupational therapists. The survey also invited
the participants to partake in an in-person or virtual focus group, depending on the location and
availability of the participant(s). If interested, the participants were asked to contact the researchers via
email.
To gain a more in-depth understanding of the occupational therapists’ perspectives on caregiver
education in an inpatient setting for stroke survivors, qualitative data were gathered from a semistructured focus group and a semi-structured interview (see Appendix B). The semi-structured focus
group and interview questions were informed by the literature, responses to the open-ended survey
questions, and expert opinion. The focus group and individual interview were audio-recorded and
transcribed verbatim. The focus group lasted approximately 1 hr, and the individual interview lasted
approximately 30 min.
Participants and Procedures
The participants in this study consisted of licensed occupational therapists who had at least 1year experience in working with stroke survivors and their caregivers in an inpatient setting.
Convenience sampling and snowball sampling were used to recruit all participants of this study. The
researchers obtained consent from all individuals who participated in the study. This study was approved
by the university’s institutional review board.
The survey participants were obtained through the distribution of the survey via the American
Occupational Therapy Association discussion forum and mass emails sent through the Illinois
Occupational Therapy Association membership list and the university’s occupational therapy alumni
list. Ninety participants responded to the online survey. The majority (90.9%) of the survey respondents
were female. The median age of the participants was 33.5 years, with a range of 25 to 64 years of age.
Of the 90 participants, 42.2% (n = 38) had an entry-level master’s degree in occupational therapy, 31.1%
(n = 28) had a post-professional master’s degree, 13.3% (n = 12) had a bachelor’s degree, 11.1% had a
post-professional doctorate degree (n = 10), and 2.2% (n = 2) had an entry-level doctorate degree. The
majority of the survey participants had over 5 years of experience working with stroke survivors and
their caregivers (see Figure 1).
Because one out of state survey participant expressed interest in partaking in a focus group, the
researchers conducted an individual virtual interview with this participant. In an attempt to gather more
qualitative data, the researchers collaborated with a local inpatient rehabilitation hospital, which agreed
to help recruit participants (n = 8) who met the inclusion criteria for a focus group. The focus group met
in a reserved, private conference room which provided privacy for the participants to share their
experiences.
https://scholarworks.wmich.edu/ojot/vol10/iss1/8
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Figure 1
Demographic Information
How long have you been working with stroke survivors and their caregivers?

Counts/frequency: 1–5 years (38, 42.2%), 5–10 years (21, 23.3%), 20+ years (18, 20.0%), 10–15 years (8, 8.9%), 15–20 years (5, 5.6%)

Data Analysis
The quantitative data obtained from the closed-ended questions of the online survey were
analyzed using descriptive statistics. The frequencies, percentages, and graphs were generated through
the Redcap platform and analyzed by the researchers. Both the quantitative data and qualitative data
results obtained from the survey were used to inform and create the focus group and individual interview
questions based on observed trends in responses.
The qualitative data obtained from the focus group and individual interview were individually
coded using inductive coding and cross-checked until inter-coder agreement was reached by the first two
researchers. Inductive coding is a process of analysis in which themes or concepts emerge from
participants’ discussion (Fereday & Muir-Cochrane, 2006). Codes and themes were then reviewed by
the third researcher. Revisions to codes and themes were made until all of the researchers came to a
consensus. Peer debriefing and expert examination were used throughout the data collection and analysis
process. As a result, both rigor and trustworthiness were enhanced through individual coding with
multiple coders, peer review, and expert examination. Triangulation occurred via a mixed methods
design and by having the researchers compare and contrast both quantitative and qualitative findings
during the data analysis and interpretation process. Member checking or respondent validation was used
with the focus group participants to better ensure credibility and to increase the overall rigor of this
study. Finally, the results of this study were compared with the existing literature as another means to
enhance the meaning and trustworthiness of the findings.
Results
Quantitative Data
The results of the quantitative data revealed the majority (~65%) of the occupational therapists in
this study typically spend between 15–30 min providing education to caregivers of stroke survivors
before discharge from inpatient rehabilitation (see Figure 2).
The participants reported providing caregiver education on a variety of basic activities of daily living
and instrumental activities of daily living skills, with toileting, dressing, bathing, and functional mobility
being the most frequent topics for caregiver education (see Figure 3). In regard to the specific method
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used during caregiver education (see Figure 4), the respondents reported using all modes fairly equally
during caregiver educational sessions (verbal [98.9%], written information [87.8%], observation
[88.9%], and hands-on practice [96.7%]). In terms of how often the caregivers were present throughout
the rehabilitation process (see Figure 5), the participants’ responses varied in frequency between daily,
usually the week of discharge, twice a week, usually twice before discharge, and usually once a week.
Figure 2
Duration of Caregiver Education During a Given Intervention
What is the length of time you spend providing education to caregivers during a given intervention?

Counts/frequency: 15 min (34, 37.8%), 30 min (24, 26.7%), 60 min (15, 16.7%), 45 min (7, 7.8%), Less than 15 min, (6, 6.7%), 90 min (3, 3.3%),
More than 90 min (1, 1.1%)

Figure 3
Areas of Occupational Performance Addressed
What areas of occupational performance do you typically educate caregivers on?

Counts/frequency: Toileting (85, 94.4%), Dressing (85, 94.4%), Bathing (85, 94.4%), Functional mobility (82, 91.1%), Safety (79, 87.8%),
Hygiene/grooming (68, 75.6%), Feeding/eating (66, 73.3%), Cooking (46, 51.1%), Health management and maintenance (45, 50.0%), House
cleaning/tasks (36, 40.0%), Driving (33, 36.7%), Financial management (27, 30.0%), Other (25, 27.8%)

https://scholarworks.wmich.edu/ojot/vol10/iss1/8
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Figure 4
Types of Intervention for Caregiver Education
What type of intervention do you typically use for caregiver education?

Counts/frequency: Verbal (89, 98.9%), Hands-on practice (87, 96.7%), Observation (80, 88.9%), Written information (79, 87.8%)

Figure 5
Frequency of Caregiver Education
How often do you provide education to the caregiver?

Counts/frequency: Daily (30, 33.3%), Usually the week of discharge (20, 22.2%), Twice a week (18, 20.0%), Usually twice before discharge (12,
13.3%), Usually once a week (10, 11.1%)

Qualitative Results
Analysis of the qualitative data gathered from the focus group, one-on-one interview, and openended survey questions revealed the following five themes: (a) caregivers and stroke survivors have
different needs, (b) occupational therapists must hurdle a variety of barriers when providing education,
(c) access to various supports at the workplace is beneficial when providing caregiver education, (d)
occupational therapists use a variety of methods to administer caregiver education, and (e) occupational
therapists tend to prioritize ADL tasks during education.
Caregivers and Stroke Survivors Have Different Needs
Occupational therapists in this study expressed that the caregivers and stroke survivors have
different needs, both of which must be taken into account during caregiver education. One occupational
therapist emphasized it is important “to make sure you’re talking to [the caregiver] but to the patient as
well, so you’re including everyone in the conversation.” Whereas another occupational therapist stated
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that their education style “depends on the comfort level of the caregiver.” The occupational therapists
revealed the caregiver’s level of comfort often influences which areas of need are prioritized during the
session as well as the style of education provided by the therapist. One of the participants stated it is
important to “educate [caregivers] on self-care and burnout because they often come [to therapy] and
they are super burnt out and so they’re not taking in the information very well.” While another
occupational therapist talked about differences in family dynamics during caregiver education therapy
sessions. Specifically, emphasis was placed on the fact that each family is different, so forming
connections with them is important, with one participant stating, “It’s not the ability to teach the
transfer, it’s the dynamic of who you’re teaching and the family; it could be two of the same transfers
but two totally different families and you might approach it differently.” Addressing these needs is
important to the occupational therapists, but they do face some barriers that can make it difficult when
providing education.
Occupational Therapists must Hurdle a Variety of Barriers when Providing Education
The data show occupational therapists face multiple barriers when trying to provide education to
caregivers, including timing and schedule limitations; patient and caregiver motivation; hospital
limitations on education; and insurance coverage. The amount of time occupational therapists spend on
providing education can be limited by the caregiver’s schedule. Thus, if the caregiver can only come in
for one education session, they may need to schedule another session to increase their confidence related
to their ability to care for the stroke survivor’s needs. One of the occupational therapists in the focus
group stated, “In my experience, 30 minutes of training for a higher-level stroke patient is typical.
Someone who needs a lot of help physically and has a lot of deficits, then it could be a whole hour
session and maybe another session after that.” It can be difficult for occupational therapists to provide
the caregiver with the necessary amount of information in a 30- to 60-min session while still addressing
the needs of the caregiver and making sure they feel confident in what is being taught. If the caregivers
are only there for one education session, they will likely also be receiving information from other health
care providers. For example, one therapist said, “usually it is not just coming in for an OT session, it is
them coming in for certain time periods so they get to go to OT, PT, and then speech if they also have it.
So, they may get work from all of us.” Another therapist indicated feeling frustrated at times in stating,
“There’s so much more we could do but don’t have the time or the funding because the time we have
really has to be focused on the person with the stroke because that’s where the money is and that’s what
insurance will reimburse.”
Access to Various Supports at the Workplace is Beneficial when Providing Caregiver Education
Occupational therapists identified numerous supports that had a positive impact on the provision
of caregiver education. These included communication between fellow occupational therapists and
multidisciplinary team members, established protocols and checklists, and caregivers being present
throughout the rehabilitation process. All of the participants indicated a team approach was very useful
in enhancing caregiver education. In fact, these occupational therapists expressed they were “good at
bouncing ideas off of one another and asking each other for feedback. For example, one occupational
therapist said, “It might be my patient, I might be the primary occupational therapist, but that doesn’t
mean I’m not bouncing ideas off of the rest of the team about different approaches and different ideas.”
The participant who volunteered for the individual interview mentioned their hospital offered helpful
resources, such as a discharge checklist for the occupational therapists to use to guide the discharge
process. However, the participant added, “the only real caregiver-focused thing would be approving
https://scholarworks.wmich.edu/ojot/vol10/iss1/8
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them to provide transfers in their room and get them to the bathroom if it’s safe at that time, more of the
hospital checklist that we coordinate with the PT.” Therefore, even though supports were present, and
the participant acknowledged it is necessary to have resources available, one of the participants strongly
asserted that their resources need to be more caregiver-centered and offer better ways to address the
individual needs of the caregivers. The majority of the participants expressed that the provision of
education to caregivers throughout the rehabilitation process was an essential component to enhancing
comfort, confidence, and skills with the caregiver’s roles. When asked about how often caregivers are
present, a participant responded, “It is nice to have [caregivers] there more.” The participant further
explained, “I try to include [caregiver education] into the treatment session, so if we’re doing some
range of motion and stuff, I try and get the caregiver involved.” This is beneficial for the caregiver to
observe what is happening in therapy to understand what the patient is capable of doing.
Occupational Therapists use a Variety of Methods to Administer Caregiver Education
The data demonstrate occupational therapists call on a wide arsenal of techniques when
providing education to caregivers. These methods primarily include written information, demonstration,
observation, verbal feedback, and hands-on training. The most preferred method overall is hands-on
training. One participant summarized this perspective by stating, “It’s generally hands-on training and
then we have them teach back, especially if it’s for transfer training, so they can show us they can get
the person in and out of the tub safely.” The strategy of having the caregiver demonstrate back to the
occupational therapists is beneficial in terms of allowing the occupational therapists to evaluate whether
or not the caregiver has a clear grasp on what they are being taught. As one participant stated, “I don’t
think we can really know [caregiver understanding] until they show us, and they are not doing it
correctly.” Hands-on training can be effective for the caregiver to understand how their body mechanics
are impacted when assisting in activities, such as transfers, “You got to get them hands-on and show
them, ‘No, put your hand here. No, block their knee here.’ And, we have to correct them and show them
and have them safely be able to complete the job.” In this way, verbal feedback and hands-on training
are used in conjunction with each other to instruct and correct the caregiver when necessary. None of the
participants indicated written information was used to educate the caregiver on the process of how to
perform a task. Instead, written information was most commonly used when providing the caregiver
with general education on topics, such as information on cognitive deficits or certain equipment they
might need. Lastly, observation techniques were used to increase the caregiver’s awareness of the
client’s abilities and/or deficits in carrying out tasks, “We always try to get family in earlier for
observation if we know [the stroke survivor] is more complex to see what they’re going to have to face
when they get home.” In this way, the occupational therapist’s role in providing caregiver education
encompasses preparing the caregiver based on the level of functioning the client is exhibiting.
Occupational Therapists Tend to Prioritize ADL Tasks During Education
The participants reported spending the most time on ensuring the caregiver and client were able
to safely perform activities of daily living (ADL) tasks in the inpatient setting. Specifically, occupational
therapists tend to spend the most time with caregivers and clients on functional mobility training (i.e.,
transfers), toileting, and bathing. In describing her reasoning, one participant stated, “It’s usually
transfers, just because that’s usually the hardest thing for people to help with.” The focus on functional
mobility was a common trend among the majority of participants to ensure safety and reduce any
subsequent injuries in the home environment upon discharge. The participants within the focus group
and interview reported highly similar views. For example, one participant stated, “Generally our primary
Published by ScholarWorks at WMU, 2022
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focus for in-patient will be to make sure we can check them off for safety to get to the bathroom, for
safety to get into the shower, anything [involving] mobility around the house, like navigating the
environment.” The data shows there is less focus on IADLs and greater emphasis on ADLs which
appears to stem from family caregivers often having no previous exposure to assisting another individual
in functional mobility tasks. Therefore, occupational therapists provide caregivers with this training in
the inpatient rehabilitation setting so that there is carryover once the patient is discharged from the
hospital.
Discussion
Clients and caregivers have a plethora of educational needs related to enhancing safety and
independence with daily occupations prior to discharge from inpatient rehabilitation. Occupational
therapists play a vital role in educating the caregiver as a means to enhance an individual’s quality of life
and in easing the transition into the home environment after inpatient rehabilitation (Wolf et al., 2015).
The findings from the current study highlight the common methods occupational therapists use for
education, as well as the challenges faced when providing caregiver education.
The quantitative and qualitative findings suggest occupational therapists recognize the
importance of addressing the needs of both the patient and the caregiver, but the patients’ needs often
come first as they are viewed as the primary client. The qualitative results of this study indicate
challenges such as time constraints, limited resources, and lack of caregiver knowledge influence the
education provided by occupational therapists. This supports the findings from previous research
regarding the constraints placed on how long a therapist has with a patient and their caregiver can limit
when, where, and how the therapist can provide the necessary education (Chen et al., 2015; Liu et al.,
2013; Roy et al., 2015).
The results from this study show not only that the occupational therapists have a limited amount
of time for caregiver education but also the limited amount of time occupational therapists need to
educate caregivers on multiple topics. The quantitative results of this study were consistent with
previous research findings (Chen et al., 2015; Danzl et al., 2016; Liu et al., 2013; Roy et al., 2015; Ryan
et al., 2017) that suggest that the extensive amounts of areas to cover is a barrier in caregiver education.
Moreover, these studies demonstrate that caregivers often report feelings of being overwhelmed because
of all of the information they receive in a short period. The findings of this study supported this notion
as 94.4% of the participants answered that they educate caregivers on toileting, dressing, and bathing.
Yet, over half of the participants stated they only spend 15–30 min providing this education, while
37.8% answered 15 min, and 26.7% answered 30 or more min. Unfortunately, some of the participants
in this study stated time limitations for caregiver education were hard to work around because of lack of
funding or insurance reimbursement. For example, one participant indicated that there are times in
which occupational therapists would like to provide more caregiver education but feel as if they are held
back by policies enforced by their place of work or insurance companies.
Although the literature suggests occupational therapists do not take the caregivers’ needs into
account while providing caregiver education (Camicia et al., 2018; Lutz et al., 2011), the results from
this study indicate they do make an effort to address the needs of both the caregivers and patients
separately. Occupational therapists are trying to take the needs of the caregivers into account while
providing education. As seen in the qualitative results, one participant stated, “It’s not the ability to
teach the transfer. It’s the dynamic of who you’re teaching and the family. It could be two of the same
transfers, but two totally different families and you might approach it differently.” This is also evident in
https://scholarworks.wmich.edu/ojot/vol10/iss1/8
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the quantitative survey results in which over 85% of all of the participants stated they use either verbal
(98.9%), written information (87.8%), observation (88.9%), or hands-on practice (96.7%) as methods
for providing caregiver education (see Figure 4). Hence, each modality is used for different purposes.
The occupational therapist’s choice to use specific methods to provide caregiver education depends on
what both the needs of the caregiver and the client require. Health care professionals should
communicate among themselves to ensure the caregivers feel supported and that the caregivers are
receiving information in an effective manner, especially because they are receiving information from a
wide range of disciplines, not just occupational therapists (Liu et al., 2013).
It should also be noted that not all patients are discharged from inpatient rehabilitation to a home
setting. There is some evidence to suggest that approximately 20% of stroke patients are discharged to a
skilled nursing facility after inpatient rehabilitation for either continued rehabilitation or long-term care
(Nguyen, et al., 2015). Thus, the amount and type of caregiver education and/or results of this study
could have been influenced by place of discharge from rehabilitation. For example, if the discharge plan
is for admission to a skilled nursing facility, the occupational therapist may have limited training
because of feeling that it may be irrelevant.
Study Limitations
Because this study consisted of a small sample size and the focus group only consisted of
occupational therapists from one rehabilitation facility in the Midwest, it is unknown if saturation has
been reached and if these findings are transferable. Another limitation of this study is that the survey
was not pilot tested, which could have resulted in the misinterpretation of the survey items and affected
the results.
Areas for Future Study
Future studies should include a larger participant pool with individuals from various
geographical locations. In this way, data saturation can be determined with greater certainty and the
results can be transferred. The results can then be used to improve the experiences of all clients,
caregivers, and occupational therapists, not just of those interacting with stroke survivors.
More information on communication styles and preferred ways of educating from the
occupational therapists will be beneficial for the profession because the barriers faced can then be
addressed and aligned with the caregivers’ needs. Finding out what supports and barriers health care
practitioners face during family/caregiver education will increase awareness throughout the profession.
Hopefully, the supports can be emphasized and the barriers addressed.
Future studies should continue to focus more on understanding caregiver education from the
occupational therapists’ point of view so that research can unveil what is necessary to improve on to
make caregiver education most effective for all parties involved- the client, the caregiver, and the
occupational therapist. Future studies could additionally investigate whether or not occupational
therapists are using audio-visual means (i.e., videotapes) to enhance caregiver comfort and skill to
understand if it is a viable option for caregiver education. This study occurred before the pandemic.
However, given the current global state of health, it seems imperative that future studies also investigate
the impact of this pandemic on caregiver education as the role of technology in caregiver education has
become an essential part of the caregiver education process as no, or limited, visitation is/was allowed.
Thus, future studies should consider the strengths and limitations of advanced technology in caregiver
education.
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Implications for Occupational Therapy Practice
The participation from the occupational therapists in both the survey, as well as the focus group
and individual interview, offered a unique perspective on caregiver education. The results will be used
to inform others in the profession about the information obtained and to help create better outcomes
related to caregiver education from occupational therapists as well as other health care providers. This
research shows there can be more collaboration between occupational therapists and caregivers as well
as more opportunities for occupational therapists to address the caregiver’s individual needs during an
education session. There are opportunities to create resources for both caregivers and occupational
therapists to use to help with the education process and address the time constraints as well as other
barriers faced during practice.
The findings also imply additional training may be necessary to properly identify if the
information is being transferred to the caregiver in a coherently and/or presented in a format that would
best ensure understanding and future application. Occupational therapists should take into consideration
the entire process of educating caregivers on stroke units. Occupational therapists should identify the
main caregiver, involve the caregiver by having them observe treatment, assess the competency of the
caregivers to learn new technical skills and their willingness to participate in training, and determine if
the patient and family member(s) are ready to be safely discharged from the hospital (Sadler et al.,
2017).
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Appendix A
Researcher-Developed Survey
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Appendix B
Examples of Focus Group/One-on-one Interview Questions

● How often are caregivers present during stroke survivors’ therapy sessions?
o How long do you get to spend educating them during the session?
●

How involved are caregivers throughout stroke survivors’ recovery process?
o Are they there daily, weekly, just at discharge?

●

Is there a specific area/activity you address first? How do you prioritize?
o What might those be and why?
o What methods do you use to educate caregivers?

●

How do you recognize when a caregiver is struggling to understand a concept during
education?
o What strategies might you use to help them through the difficulties they are having?
o How do you separate client needs from caregiver needs?

●

How do you evaluate whether a caregiver understands what you’re teaching and if they can
apply that on their own?

●

What are the most common questions caregivers ask while receiving education/training?

●

Do you feel you would benefit from a training session on methods to enhance caregiver
education? If so, what specific topics would be helpful?
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